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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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0
0*

DEPARTMENT QF COMMERCE

| ED TT 191343

Registration District No........ g ’5-

STATE BOARD OF HEALTH OF MISSQUR)I

STANDARD CERTIFICATE OF DEATH sioe Fite No AR 205

Primary Registration District Nu*#go Registrar’'s No.

1. PLACE OF DEATH:

(b) City or town..

c Schuyler
@ County... Greentop

{c) Name of hospital or institution:

(ll'out.nda city ar town limits, write *RURAL" and neme of townahip)

Dr...Man.0sdol. Clinic 0

{11 not in boapital or institution, write street nnmhcsw ghon)

avs

2. USUAL RESIDENCE OF DECEASED:
(o) State Missourl (6} County. Adeir 0 0 ’

(¢} City or town Kir‘kSVi] 1_8 N -"Rul"al" [#]

{if vulside city or town limits, write "REJAAL")

@ street Mo RUral Route No. 2 g

(Lf raral, give locetion)

(d} Length of stay: In hospital or institution . .
. {Specily whether || (¢) Citizen of [oreign country?. No {Yes or No)
In this community........ Ti fe !
years, months or days) 1§ yes, name country.

3. (a} PRINT

Full NamE._ James P, Snonsler

3. (b) If veteran,

name war.

3. (¢) Social Security
roNone

O 5. Color or

. s Male race.. 0L L4

lG. {a) Single, widowed, married,

[=J

Marv Sponsler

. (8) Name of hushand or wife .. oceeeees

‘ dgivorcea M2YT 1 E4Q

6. (¢} Age of husband or wile if

MEDICAL CERTIFICATION

20, DATE OF DEATII: Month, D€ P Y day... 28

year. 1 914'3 hour. 3 : 20 mimm- A :
2L I hereby certify that [ attended the deceased from..... % L= L. 4/3
19 10 B RS 9’3 19,
that 1 tust s . tmsliveon.... 2 28 = 2 3 ety Do

and that death occtirred on the date and hour stated above. + [

M.

Y |,:Duration
Immediate cause of death b

{City, town, or county)

10. Usual occupation Saw._Miller

(StalLe or fureign country)

. nlivc......................Byeam -
7. Birth date of deceased.. Jan, 8 1865 -
{(Maonth) (Doy) {Yeur)
8, AGE: Years Months Days IT less than one day
78 8 20 hr. min
9. Birthplace....... Dav.i.sCo; IOW&!

Other conditions.

de preghancy withm 3 montbs of death)

(Burial, cremation, or remaval)

{¢) Place: burial or cremation......2%2

18. (o) Signature of funeral director..

Mont.laj {Day) (Yur)

Mulberry, C

11, Industry or business Naior i PHYSICIAN
ajor findings: —
E 2 Name... . CVrus Sponsler Of operations —
= nderline
&\ 13. Birthplace Penn. ' {3;3:5’; tg
{City, town, or gonnt: (State or foreign counlry) Of autopay.... should be
§ 14, Maiden name qg 7"3?’)! ﬁ& ah b ch::.]rgtﬂ sta-
[ L18! B
1} 15. Birthplace Ind { : =
= ‘ (City, s o conoiy) (atera o Toniem oowaian) 22, 1f death was due to external causes, fill n the following:
16. (s) Informant Marv Spongler ' () Accident, suicide, or homicide (specify}
) Address.. KirkKaville, Mo. {b) Date of occurrence.
Where did inj [ .
1. @ . Burlal (& Dote thereot... WO/ 1 /43 || (@ Where did injury occur v e G

(d) Did injury occur in or about home, on farta, in industrial place, in public place?

(Specify type of place)
While at work?...... SR ) N - | Of IDJUTY e

- s M/(M D. or other). e
» o) Date sig'ned.f'.:i--“e

/ i

(, _m_muﬁifx'm'

i 0

. r s
(Licensed Embalmer’s Statement on Reverse Sido)




[
s

REE‘:NEB ) ‘
District Health Oiﬂoer No. 2200
District File Numbcf....-.-.-.

Date Filed B T o O P 4“43”_

oot

, ' STATEMENT BY LICENSED EMBALMER
LT . .-

.* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprenti(;e No " . iy
‘working under my personal supervision.

P. O. Address.. /3/

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.)

Note:

{Failure to comply with

.~

If this body is not embalmed, fact should be so stated above. '




